Disclosure Report Cover

Amendment

[J Yes O No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this fotm to update information.
Il. Committee Information

Ia. Full Name

c. ID Number i

| Brenda Poreman  Leland Magor  |2DF275
b. Mailing Address (include City, State and Zip Code) { __ |d.DateFilea ]
(ool Plum [eat Gl
Lﬁzlah i N S5 e. Phone Number
’ A5 ' No-311-2 463

- Report Year[3, Period Start Date (mm/ddiyy) |4. Period End Date mad/zy)

(2/31 /5

5. Treasurer Full Name

Brenda M. Bo zeman

pe of Comumittee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign Party Municipal [state/County Referendum
PAC [ Referendum I Orgauizational ~ |[] Organizational | Organizational i
D Independent Expenditure D Joint Fundraiser F arty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [ Pre-primary O First [ Fina
[ Pre-election O Second [ supplemental Final
. Type of Fund _ (if applicable, check one)  {[] Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual I
O  YerEnd O  MidYear 10. Special Report Name
[ Other: [ Final O Year End
Number of Fundraisers this Report  |[] Special [ Final
D Special
11. Account Information 11, Account Information
. Financial Institution Full Name a. Financial Institution Full Name 'l
(Doedbrsct ukipal | et Madions |
¢. Account Code lb. Purpose ¢. Account Code

Pech

d. Period Begin Balance

$ ¥60.499

fooh

d. Period Begin Balance

s €Lo. 99 1

CERTIFICATION

%’C\’\ A-\ M : %?TZ.&MR

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

1/9/15

Date Postmarked:

Prinied Name of SiEner Siﬁnature of Appointed Treasurer Date
[FOR OFFICE USE ONLY &2 ey
Date Received: Erhﬁi(‘bycé: VR

e
o)

Date Scanned;

Date Data Entered:

E ee:
'L |0y ]
E prllb{ee JA : mi ‘,

loe@ .-a.r:u-_a._.a,.g.».g

CRO-1000

Electronically Filed

Signer has not received
mandatory trainin

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

NC State Board of Elections

August 2008



Amendment

Detailed Summary Oyes [ONo

Use this form to summarize all disclosure regorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number I

Beenk Bozeman Lelad flaor | Vear End ADF 275
Start of Election Cycle: January1, _20 L‘ S ’ R epz:g:: gt;‘,i:ﬁ od E];:it:ltéﬁysd .
4) Cash on Hand at Start S S4l ol 1S Fllal 4
(RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ l
6) Contributions from Individuals (CRO-1210)| $ 100 $ Q00
7) Contributions from Political Party Committees (CRO-1220)| $ 3 5 s é 518 25
.8} Contributions from Other Political Committees (CRO-1230)] $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)} $ $

EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ / . qg } g $
13b) Contributions to Candidates/Political Committees (CR0-1310)| § 7 $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ - $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CROISINN $ 2.4 mng.51 |$ 2409.51
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 1) $ 4/8” /) ,38™ |8 4/ 5//, 35
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ) 0"/ , f} $ q 4
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones.from othér- campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans ) (CRO-1440)| $ $
27) 4_1_87Hour Not_ice R_e_poxfts Sm_n__ (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

e —
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Amendment

of ___DYes DNo

Pg

Use this form to report individual contributions over $50 or chl]tnbunons under $50 if form CRO 1205 is not used

1. Commiittee Full Name (and Fund if applicable) 2. ID Number
‘% e D24 la n (/(/(g.q?r L,,?:DFZ 78
3. Contributor Information [ Add [ Remove
. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(include city, state, & zip)

?CA'!Q{L doh.a:\“(lh«

?44-:*,@,4 ?:’1/1(,6

/06 Lees (ut

c. Employer's Name/Specific Field

(Friend 3

(include Je city, state, & zip)

e. Election Sum to Date i
/Uf(cjllff ville BLA X/éozgyg/a S o0, oo

Prior |g. Account Code |h. Form of Payment _|i- In-Kind Description i D?E_(_I!l_!_ll_/lid_/y_y_ﬂ')__ k. Amount T i
B "Boh | checle @Om%wu 0/29/15 |3 Jpp. 00
O $

$
Contributor Information —n Add n Remove
Full Name, Mailing Address & Phone b Job 'l‘ItleIProfession d C_o_llgng_nts o=

Nl

M )C( ’Pf/ft‘_;e

|
|

c. Employer's Name/Specific Field .
J
ol Lees é“;d Frive /(e—ﬂ/ gEﬁf‘Zﬁmm) ;
(Wreshtsville . e
fr«/&a Estak Vi
» Prior Ig Account Code __|b. Form of Payment B ui In-Kind Deicrintioln = | Da_t_g_(_rgyr/_d_d/yyhyy_)_ |k Amount
L *Poo X &he clt a/pnéﬁ‘m ro/agls |8 105 °°
O Y |
O $
. Contributor Information D Add HRemove
. Full Name, Mailing Address & Phone b, Job T.i.tl“ell’io_{efa_i_o_n__ R d _Cf’_m*_’»l[t__s J-Ta O
(include city, state, & zip) o SW I 6 /. d 3 7&7 ;
U Vegle Otafr Ik
{G\ (& ‘Q- S % C )Z ; + c. Employer's Name/Specific Field - [T e
<>Z l ( p g ‘}i g‘e IA ém_P/WI e.EIect_it_)_nEl_m__to_l_)gl_e.____ Ty
mmq b WC 3o 3 200~

-f_"_‘?_'_lg._éf“““‘ ST .‘1!".‘!!'!" of Payment _ fi. In-Kind Description __ |[i-Date um/dd/yyyy) |k Amount &
' N — Vo

- ?@o h 4/‘/1 ecl climcch 28 (0/30//5 |3 S0
I O $
I O $
[4. Total only this Page $ 2i0p
5. Total of ALL CRO-1210 Pages g <

(This line must be on line 6 of Detqiled Summary Page CRO-1100) | L
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg of

1. Committee Full Name (and Fund if applicable)

do. Bz e man

Le Ifm

Amendment

DYes DNo___

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
e

. ID Number

;2 Dz  §5

Ei’f{aL/or

| OKY Le«es’\@u r’fj (D'
Le leend , PG 3845

o Gl bl e ST

3. Contributor Information Add emove!
. Full Name, Mailing Address & Phone b. Job TltIeIProf_es;sldP ] d Comments
(include ci(y, state, & z_lg)_ o ] 7Z7
de ue/me/c z A et 5%

(2r7end

Sell é}'-i(ﬂtrjcc/

e. Election Sum to Date

S 507

. !’rior g Account Code |h. Form of Payment i. In-Kind Descriplion ] j vDate (mm/dd/yyy_y) k. Amount ) .
O | Doo b | e lpecle d oyatusw 12/30)i5 |8 2570
O $
O $
. Contributor Information ﬁAdd n Remove
- Full Name, Mailing Address & Phone d. Comments

_ (include clty, state, & zip)

Shouww Yo aten o
l 3?( l/um‘\-d("rtu‘ d

Lo ‘ e Ylﬂ\*'m-'

b. J_ob Title/Profession

Ree | 4o Bk

c. Employer's Name/Specific Field

d 81@7‘7 gL
Tl

Selé mplud

e. Election Sum to Date

00
x-%i é‘or; Y 250
. Prior _lg. Asgount Code |h. Form_of Payme_nl i. In-Kind Description j- Date (mm/dd/yyyy) ] k. Amount»
/ .
% N DO
B Yoo h | heck | dovabion | jofB0ps 3050 %
I O $
|o 5
3. Contributor Information ﬁ Add ﬂ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field '

e. Election Sum to Date

e e —

$
5 Prjmj_ g Account Code h. Form 9f _Paymenl. i ln-Kipd De}c_ription |i- Date (mn/dd/yyyy) |k. Amount
O $
O $
(] $
§4. Total only this Page |8 Bpo.od
S. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRO-1100) 70 0 L

CRO-1210

NC State Board of Elections

April 2007



Amendwent

Disbursements ' Pz of Oves L[Ine
Use this form to report expenditures from the committee foropaaﬁngexpenws,oonm’bnﬁonstocandidalelpoliﬁcal
comnnnnesandcoordmated dmn'es
« Co > Full Nameé (and Fund if appl : 2. 1D Number :
2DFZ 75 |
Conuibuuomeand:dadeolmaalComnnuees Coardinated Party !
yee Enforn ] 1 : ' Add [l Remove ;
a.FuﬂName,MmhngAddmss&Phone b, Coordinated Committee Name  |d. Comments
city, state, & zip)
51{6 b /0’“0"/5“)% > [oLevel Regitored Specty el i
/0 ' I .
(/2 dambm/ . E::ﬂ /&M&mnmy: . Election Sum to Date ‘
w//mmgv[ﬂ ;.zet/as $ 59.57 1
Account Code _|g. Form of Payment Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks I
I?aoh D 5 o [21/15s 859 .57 X~ Stsa. |
_ $
4. Payec Informafion CTAdd_ LT Remove
Full Name, Miailing Address & Phone |b. Coardinated Committec Name  |d. Comments
(include city, state, & zip) : °2~_g, bq.?LCL ﬂ
AL/PIM éi"a P)" 1£s ctlmdwgpedfy) ~ﬁ— ¥ Joo0
Couni rs
35- 38-1 = &//eﬁe £d Dw zMnmct’;pahty' &Elncﬁm!gyenml)m
or /mmq‘rtm‘-f NC R8¢/2 $ XLy, By
Account Code g Form of Payment _|h. Purpase Code |i. Date (muvdd/vyyy) |f. Amount [k. Required Remarks
| deb/ B m@ﬂ@_{@%& 2 bqﬂ o
_ $ /, 000 F/)yers
4. Payee Information TJ Add_ L] Remove R
Full Name, Mailing Address & Phone b Coordinated Committe Name |d. Comments
(include city, state, & zip) ¢ 42 > F“' ;
FooQ L-ion . Level Registered (Specify) 1}%@ _
V( “CLSC N O Federmt L] County: ‘ -
[ star 3 "Municipaiity: [e. Election Sum to Date
Leland, b
olii 43 S b, L7

rﬁmCodng-l’mofPaym |b. Purpose Code 1. Date (mnvdd/yyyy) |3. Amount k Required Remarks

'] pooh d—ﬂ—b& & l’&’_/é/l‘)’ $ (0‘9'57 d&/hu‘x&/t ;
$ L \’f'ﬁ o e
5. Total only this Page ' : i s Sap. .53
6. Total of ALL, CRO-1310 Pages e : .
ﬂhhnegoainhneﬂaofbmﬂd&mmmmmo-ﬂwv@amgm) [ $
mmmmmzuqmwmmrmmaHMVQMmmmmam) J
Ling goes in line 13¢ of Detailed Summe CRO-1100 if Coordinated Party E: . ‘ 40 /5"/
7. Purpose Codes (List detailed exgenmmmdem(h) above) _ S
A® - Media B® - Printing C*- Fm:ung D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H® - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q® - Donation to Legal Expense Fund

— i

NC State Boand of E]eenons December 2009



Disbursements

Amendment

Pg [ ves 3 o
Use this form to report expenditures from the committee for operating expenses, conm‘bntxonstocandldalelpohucal
committees and coordinated € ditures
1. Committee Full Name (and Fund if applicable) PeHEEE 1D Nom
ru\cla PQOZ&MQV\ e lap d aypyr |ADEZ 75
: nf o — s : :
1 Contributions to Candidates/Political Committees Coordinated
4. Payee Information ] Add | Remove
Full Name, Mailing Address & Phone b. Coordinated Conmittee Name  |d. Comments , |
s, 2 £ 20 cFeor
C/e/\ov\it-e ]M&c GLB@C)-U'” W c. Level Registered (Specify) /aa«}?
ECL Ll Federnl L County:
/é d J g State [ Municipality: [e, Election Sum to Date
(2 VS . -~ B
A opys 3 / voos2
Account Code _|g. Form of Payment  |h. Purpose Code | Date Gum/dd/yyyy) |j- Amount k. Required Remarks
+ooh & 1N/3/15 Is /()0(){2 z(,zéll&(‘b(‘k fJnCA\ |
$
4. Payee hiformation _ O Add_ L[] Remove . . I
Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments |
(include city, state, & zip)
] Nechr FlorisT érﬁMkW
«5(,066 7[0_(_0 J cl.:[hvdwgpedly) 1( /01,0
re [+ Federal County:
H73 Olde Wavatord loay ot How 1
Le land, AC S LY oo
|it. Account Code g Formof Payment _|h. Parpose Code _[i. Date (um/dd/yyyy) [j. Amount k. Required Remarks
Porh lde h, f 2 VA W ‘f/ﬁszL}m
$ ,(/O welS
4. Payee Information 1 Add Remove : _
Fall Name, Mailing Address & Phone [b. Coordinated Committee Name |4. Comments
(include city, state, & zip)
c. Level Registered (Specify)
L] Federal L] County:
O stae [ Municipality: [e. Election Sum to Date |
L $
Account Code _|g. Form of Payment | h. Purpose Code i. Date (mmVdd/yyyy) |j. Amount [k Required Remarks
$
i |
5. Total only this Page '$ /064 52
6. Total of ALL CRO-1310 Pages |
mhuegoamﬁnﬂaofbmﬂdSmmPngemo-HM#mm) '8
awmmmtmmafnmaummmgccm-umgfam:aCanadmfpomc:mm) / P
is ling goes in line 13¢ of Detailed Sun Page CRO-1100 if Coordinated Party Expenditurs 0/ . , b
. Purpose Codes madetm1edexyenmmmdem(h)abWe) A i : '
B*-Prmﬁng C"‘-Flmdraidng D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund
uire detailed explanation in reqe emarks field (k G
NC State Board of Elections December 2009




Disbursements
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

comnnnees andooordmated party ¢
ame (and Fund if applicable)

il

Pg _of

Amendment

DYes DNo

nenditures

2. ID Number

_ D Fé75t|

%\QV\&D\ _

mﬂﬂfDlsbursement OO Par QIS for eay ; '_1:'_.':'.";'_---'-' -4y
LT Operating - ConmbnuonxtoCmdldamlPohncalCommm L] Coordinated Party Expenditures 4
4.Payeelnfomtion [J Add [] Remove _
a.FullName,MalhngAddms&Phone b. Coordinated Committee Name d. Comments 4
Gnclnde city, stote, & zip)
%f&v\aq‘gOZem‘m y c. Level Registered (Specify)
L Federal ounty:
] OO/ ?>/L{ﬂ7 /\éﬁ]( ¢ l_D_St.m cuninulity: [e. Election Sum to Date
Leland, NC 24457 s |G, 517

if. Account Code

lg.l?mmoﬂ’ayment

h. Purpose Code  [i. Date (mmv/dd/yyyy) D.Ammmt

: -~ 1
+20h ¢k O/l Jis I8 (697 ? m/ru_m i
$ Thaqk Lim CMcL
4. Payee Information T Add_[T Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Commems |
(include city, state, & zip) : i
(f/{ . Po S‘(‘; | Seavies c. Level Registered (Specify) ] /M:L% ;/ym,g I
V ldace R4 o3 odersl LY Connty:
1 state ] Municipatity: e.EIecﬂonSnmtoDate
Lt’/eo/w cl) ne $ q SO I
£. Accomnt Code _|g. Form of Payment (h. Purpose Code i, Date (mmvdd/yyyy) |,_|.Amum k. Required Remarks
Dol ldebi+ | = [ 39.50 | Sbouwpe 1
$
4. Payee Information ﬁ Add Remove
a. Fall Name, Mailing Address & Phone [t Coordinated Committee Name I;/ct.mu I
(include city, state, & xip) ona 7‘;‘4’! 5:04 ,
(Al odie M-ﬁ-ém&» ot . - Level Registered (Specify) A?M
V4 McuI?(_ Zd [J Federt L] County: flon fuogc? UG B
1 swte [dmunicipaiity: [e. Flection Sum to Date
f{l«md v, s 390 .00
J!.Fonnutm_n b. Purpose Code |i. Date (mn/dd/yyyy) [j. Amount k. Required Remarks i I
?aoh Chect O | 3/4a/s I8 390 luenB Dopatue I
$ ,{M £/¢a!f(¢/ﬁ oA |
5. Total ouly this Page |3 e T7
5. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) J
m&ﬁmgmmliuelabafw&mmay?mato-ﬂwif&mwCandidata/PoliuoaIComm) 5 /,?o (= 3"{
2 in line 3¢ g . _ _.

NC State Boand of Elecuons

: D - To Another Candidate

H* - Holding Public Office Expenses
Q? - Donation to Legal Expense Fund




Amendment

Contributions from Other Political Committees p, o —  Ovs One
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if a ble) T 2. ID Number
—RD(T&J.\A_Q\ —%@’?’-&W\an Lﬁl Mm,mr o’{D{:Z 75
Contributor Information ﬁ Remove
Full Name, Mafling Address & Phone b. m;e of Committes d. Comments
(Include city, & Candi P
DGR Gorken —DR,&,;:,‘:,,, Lyeae ('/@K-L«r/éuﬁw
_T@{'-@ re\/b efReh  Level Registered (Specify) 5 2 /e ch
n o Rlect 3eB CerkalTrum oy r:
10 ID 73062& CA 1 state municipality' e.Electl SumtoDate
teland , N 284S S /35.65
Account Code # Form of Payment _[n. In-Kind Description ? _|. Date (mm/dd/yyyy) [} Amount >
aoh | Aheck IS jecin M)t e /35, 45
J)a[hl covky (bcfg 3
$
Contributor Information — [T Add_ L] Remove jl
Full Name, Mafling Address & Phone |b. Type of Committee d. Comments
(nclude city, state, & =lp) 1 Candidate [J PAC y N
- ) = o D Referendum CM'I// ZI{AW
{t"&.:)y | Y’OWL‘o’¢ 3 24‘—'60 Elf;@_w&l’edf” ) ety o
Federal County
OM (S5 71 6noC MPAIGH od O swe L Municipality: [e. Fleeflon Sumto Date 7
/00% Lismare 54 s 22
/S [ / o0
|b- In-Kind Description |1 Date (nm/ddiyyyy) [} Amount
éiggéLU mzmt S ®
$
. $
Contributor Information Jidd m
Full Name, Mafling Address & Phone b. Type of Committes d. Comments e
(include city, state, & xip) Candidate ] PAC T -
e ) T L] Referendum
c. Level Registered (Specify) |
L] Federal Ll County‘
D State D Maunicipality: |e. Election Sum to Date =
$
AceountCotle g.FormofPayment__ h. In-Kind Description s L. Date (mm/dd/yyyy) |j. Amount
$ N
L * |
| $
: $
' 235,65
CRO-1230 NC State Board of Elections April 2007




In-Kind Contributions

Pg

of

Amendment

DYes DNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

Bore

T

2. ID Number

JDFZ75

. Contributor Information

Add Remove

. Full Name, Mailing Address & Phone
(lnclude city, state, & zip)

?om«(A-@?«cM c(é Ratleman
AIg Spice bush Dr

LSt nae bow , Ve 2§49

b. Type of Contributor

g'l}‘di\}idnal
Candidate

] Pany

[ rac

D Referendum
D Other Receipt Source

¢. Comments

VS‘ 0% ‘
Meeeir G

d. Electign Sum to Date.

s 20,7

._lze_s_c_riptio_n_ el =& 3 Tk L _f. Dalg (mmldd/yy!_y) 8 Fpir Mal'-kel An_loqn_t__
VS‘a £ Meets Greet Cor (hdls |32 o
S cendidadec g
$

3. Contributor Information

[m]

Add ﬁT{emove

. Full Name, Mailing Address & Phone
A (i_nclude cil_y_,_ state, & zip)

o 1
Sy SpTuLbu.jh Dr

b. Type of Contributor
E.Individua.l -
D Candidate

[ Pany

[ rac

D Referendum

D Other Receipt Source

Winnabiw , pC 25459

brochyres

d. Election Sum to Date

¢. Comments
Ve~ of I

Y 25,50

v Description_

% of brochuvesLoc 5

[ Date (mmadyyyy)

12K/

Cecl\cli‘da'(—es

. Contributor Information

_mdd ﬁiRemove

. Full Name, Mailing Address & Phone
_ (include cit_y,_stale, & zip)

Karem Cf'\evro‘f'ec
(332 GsvandiLlora X

b. Type of Contribl_ltor

T individual

D Candidate

3 pany

[ rac

D Referendum

D Other Receipt Source

c. Comments

Meed «+
Greet

o Fair Market Amount
$ 35 so

d. Election Sum to Date

$1’TL‘:—"

. Description

Mee-(*» + é‘@d’

f. Date (mm/dd/yyyy)

10 2lis

g. Fair Market Amount

$ SO

$
$
4. Total only this Page ' $ /09, 5) |
S. Total of ALL CRO-1510 Pages s
(This line must be on line 17 of Detailed Summary Page CL(O-I 100) | 4/ 5- /
CRO-1510 NC State Board of Elections December 2007



In-Kind Contributions

Pg

of

Amendment

S D Yes D No__

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

3. Contributor Information

1. Committee Full Name (and Fund if applicable)

€ &

Mayor

2. ID Number |

2DFz275

Add Remove

. Full Name, Mailing Address & Phone

(ipclu@e'city_, state, & z?p) ]

TefP Lasp
nw7u¢m@yhe7m
Ltland, WC 25951

b. Type of Contributor
] mdividual

D Candidate

[ pany

[ rac

D Referendum

D Other Receipt Source

.//V/ee,_vl v
Cnee X

d. Election Sum to Date

s 2500 "

It. Da_te _{n_tm/_ddl_yyy_y) g Fair Marke_t Amount

10565 |3 25

o2

Ifm el Ful

3. Contributor Information

ﬁ Add E Remove

Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributer
2 Individual
D Candidate

¢. Comments

3. Contributor Information

E Add E Remove

3 pany

O rac

D Referendum d. Election Sum to Date

D Other Receipt Source $

7 l)_g§fﬂmon LI f. Date (__m_n_\/_dil/!!yy) g l"ail; l_v_lffkel Amou_lL _

$
$
$

Full Name, Mailing Address & Phone
(include city, state, & zip)

!
i

b. Type of Contributer
[ mndividual

D Candidate

[ pany

[ rac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

$

. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
l 5
: |
4. Total only this Page '8 2520 ,po
5. Total of ALL CRO-1510 Pages | $ .2 ¢0 f,ﬁ

(This line must be on line 17 aof Detailed Summary Paée CRO-1100)

CRO-1510

NC State Board of Elections

=i
December 2007



